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p.m. W fot work [] of work [] iH 


21. | certify that | OE the deceased fram_________________, wHE, Onn Lhnky 1 <7 __, \9.{<Mhat | last saw the deceased 


4 
9 
= 
& 
= 
& 
& 
uv 
5 
s 
= 


alive on____¢ 22 a 


BS 1s, and that death occurred ot_L- --M, from the causes and an the date stated obave. 
7 


/ aga ADORESS (Street, city or town, stote) DATE SIGNED 
acTUAL i = ~cR 
<n i iS ie aaa son eee eS = ee a Zs 


y the haspitol ar attending physician, 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
poge 3 should be detached for use os the burial-transit permit. 


the registrar priar ta burial), crematian, or removal, and in any event within 72 haurs-after death. 


29 PHYSICIAN'S 
< oe NAME (Type! te ee ree: = 
Fa 3 ‘Zb. DATE THEREOF ‘Zac. NAME OF CEMETERY OK CREMATORY 
~S i =e - ; ng Hi 
BS BEPISEE S2LMYED etl rot Moryowrns Ps eh \ bi byraoten. Kosbath — Del. 
ee job viel dae ieto Sed ADDRESS E Fi) 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys als (a fasrux & flewnam<edssn)  Rattn Md par 59 Onthen £ Hau 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Po: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 1 5 6 
47449 CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


~ Se L: EtG 
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pm. us Ww jat work [J at work [] 1 
Cre fh 


21. | certify th f Vattend 3 2 kee 19, toe, 1%... that | lost saw the deceased 


‘i f 7 
Wve oni_. yo Se ot death occurred ae OP, from the causes and on the date stated obove. 
EG DATE SIGNED 


Sout COA ao nn, MES Wa Fei5 Won S23 2 


mows Eo OL Soharegl id, ja = 


| ar attending physicion. 
MEDICAL CERTIFICATION 


OR: After this certificote has been signed by the attending physicion and completely filled in 


page 3 shauld be detached for use os the buriol-tronsit permit. 


by the hospi 


the registror prior to burial, cremation, or remaval, ond in any e 


g = 
$= -f{/- 
< PE ELLA Ee A 
£3 ‘Plo. BURIAL, CREMATION, | 226. DATE THEREOF ‘ac. NAME QF CEMETERY OR CREMATORY 4 LOCATION (City, tewn, oF county, (Stare) 
Ed ( REMOVAL ee! bs = : C t i} 
26 : Pig eye tee: aslo ane 
e ‘UNERAL DIRECTOR'S SIGNATURE ADDRESS. dt 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mene Maorice E.Newnlami sev Aaston yds [ome DECT '59| Cit £ 


20f das 2X VO 


me 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
74183 CERTIFICATE OF DEATH 


1, PLACE OF DEATH T 2. USUAL RESIDENCE (Where di 


, COUNTY g ) : MARYLAND o. STATE 
b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If 


corporote limits, write RURAL ond give nearest town) 
Fa give nfarest town) es 
ASTOLV ite : STCWw 

d. a {IF not in hospitol, give stregt ens d, STREET ADDRESS: fL . Foe ees 
o's Foe U 2S Fevt- Ss yes [] No GL. 
LS =) 

3. page 4 First Middle lost 4. iad Month Doy Yeor 

(ypeorrin) VA HALE RK. Day. d £0 Pa) DEATH 2 Sag SO 


6. COLOR OR RACE | 7. MARRIED QJNEVER MARRIED 8. DATE OF BIRTH 


wivowed [] Divorced [} eZ, gy 


100. i aw OCCYPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR Dee 


during mast gf working life, even if retired) 
Cheve Gunes Shore 


% sald (la yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


"eT Months] Doys | Hours Min 
yn. 


nu. "7. (a ae or y/o) d country) 12, CITIZEN OF WHAT COUNTRY? 


th SA: 
3. (ghial ag NA! A 14, MOTHER'S: vats A NAME ’ 
REA bes Davidson ee 4 IAne ‘) becca 


ve WAS RID IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
= therose Baker ,Frston, md. 


peed Nar a eh Sera Braise: Osea 

en 

18. CAUSE OF DEATH [Enter aes ‘one couse per line for (q INTERVAL BETWEEN 
ONSET 1D DEA: 

PART |. DEATH WAS CAUSE t} 


IMMEDIATE ound rs # VW, 4 ° 
3 Goer 


K DUE TO 
Conditions, if ony, which a 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost, ) Tit = 


‘4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI |AL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
s yes(} nol) 
© | 200. ACCIDENT WAS_UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
a Reur oo. m. While Narteniie foctory, street, office bldg. etc.) | 
3 p.m. 19 ot work [J ot work AC] 
21. | certify thop | attended the deceased, fram. 4 JE Vb. 19; BF Aa Dy. -» 19D }f. thos ' last sow the deceased 
S — j 
olive on} a sah) Lal EI ls and that death occurred at._________M, fen the causes ‘and on th¢ date stated abave. 


ACTUAL 
SIGNATURE 


\ ADDRESS (Street, city or lown, DATE SIGNED 
Pe Mo. ao PS LATA |. wh 


eres Nid Is (S67! S71) a ieee 


720. BURIAL, CREMATION, | 2b. DATE THE BURIAL, CREMATION, Nib. DATE THES DATE THI AEF ae OF ae OR ne Y Tad. 19 LOCATION ce town, or county) {Stote) 
RERDVAL (Specify) f 
Asa Anat da eo arti Mes 


NERAL DIRECTOR'S SIGNATY ADDRESS 24a, REC'D BY REGISTRAR } 24b, REGISTRAR'S SIGNATURE 


AA) 2 PEC} 659 Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 m 
11900 CERTIFICATE OF DEATH Re 


ont 


é ve, \ 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where doseased lived. If isitution, Fesidence)before admission} 
2 i wa Pe Pa / B LAND 2b b. COUNTY 

3 Mo) /2 3 +- bcd 1) Ais / Alf fra 

3 a b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAYIN 1b [| _ c. CITY OR TOWN (if dultide corporate limits, write RURAL ond give nearest tawn) 

5 ma RURAL ‘ond give peorest town) z 

i pgs part xX RAstan 

2 NAME OF HOSPITAL (If nat in hospital, give street address) 


@, IS RESIDENCE 
ON _A FARM? 


d. d. STRI AQDRESS 
(OR INSTITUTION: d fo i 
x te 3 Bon 43 ht] T3o x Y. ves QoQ 
First Middle ? lest 4 Ge Manth Day Year 


oe ‘i 

tree Le UE Tor R, D1 | } DEATH wS? 
5, SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

‘“) last birthdoy) Min. 

PA € Co/ wipowep [] DIVORCED 3 9 (2 / 3 Sym. 

10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dosing most of working life, even if retired) We 
witporer TER I ri koe + {YL AR A ft! Lu, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN Ni 


, E 
Emory Dilf Henrietta Roberts 
wi Wis DECEASED EVER EUS SARIS CORES 16, SOCIAL SECURITY NO. }17. INFORMANT ex a. 
merce Lub Bort edd, 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).} *y 74 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


8 


Then please remave carbon papers. Pages 1 and 2 shauid be filed with 


ffs abter, death. 
\ 


by 


hysician and completely filled in 


ing pl 


ONSET AND DEAT 


7 
5 


t within 72 


in any even! 


The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


vv 
e 
2 
3 
2 1O./ 
= ee Bei DUE TO ee ) 5 
as Conditions, if ony, which (by) Vall Oe cece MND? Lgt—2A— ae 
ge gove rise to immediate 3 
62. couse (a), stating the under. (DUE TO 
canoe lying last. (o) ‘ 
fee 
BEE ° Fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
R25 ole PERFORMED?, 
Ege OlZ yes NOP 
Pv3 § & [200, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part li of item 1B.) 
e2%.. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
$5.2 9% ra fe ANAS White Net while foctory, street, affice bldg., etc.) ! 
ts 2; é 8 pea 19 Jor work [2] ot work CF ' 
ea Bis i : = 
z s2zc 21. | certify that | attended the deceased from,____. LZELE DW NLZ, ta. pa 19.5 that | last saw the deceased 
eee * “ 
an 2 3 5 alive an 12. and that death accurred at.__¢._“”_M, fram the causes and an the date stated abave. 
b os) os is °) ME . ADDRESS (Street, city or town, stole) DATE SIGNED 
<565 > ACTUAL CZ. . zs 
s@:: SIGNATUR EMD. wenn Lh ZF a Ea ae 
cs) 2a 
Zeass ; PHYSICIAN'S / ue 
£ee22 1 RTRRSE ENS EASTON DPIAT PEC Bev 
= 35 eee een Sener eee eee EEE ea 
Fd Be 3 2 ‘Zo. BURIAL, CHRMATION, Tic. NAME OF CEMETERY OR CREMATORY ae (City, town, or county} (State) 
> o> ‘OVAL (Specif . 4 7 ei By 
eRe es er : 20 |b ALG Chen, eztt OF ea 
FF PB.(RJNERAL DIRECTOR'S SIGNATURE ph Doress da, REC'D BY REGISTRAR | 24b. REGISTRAR'S“SIGNATURI 
\ Z 1 1p 
VS A15 (4 7 / . F ¥ 
Bass Vf, SID Ai len & ota) Ind. care VAN 11 60 Ont 2 Kong 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 ih 5 9 
14203 CERTIFICATE OF DEATH 4 


nol 


~ £ 
& 33 - PHAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inalitution; Residence before edmision) 
2 53 by Talbot maryiano || ° Maryland ». COUNTY Palpot 
E 8 B. CITY. OR TOWN (if outide corporate limit, write [. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ond gigs negrag! town’ 
3 is Wit tian 20 yre |X Wittman, Ma. 
3 Mi ae 
{3 d. NAME OF HOSPITAL (If not in haspital, give street address) 9 d. STREET ADDRESS e. 1S RESIDENCE 
ose x OR INSTITUTION, a ¢ ON A FARM? 
a - ou 
: wae ves M} No C) 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
z {Type or print) MARY ELIZABETH FAIRBANK | vam December 23, 1959 
> 
5 $. SEX 6. COLOR OR RACE |7. MARRIED SR] NEVER MARRIED 
2 


8. DATE OF BIRTH a ee noon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t bicthdey) [Months] Doys | Hours] Min. 
Nox. 4, 1899 ‘60°. 


Female White |wioowe pivorceo [) 


a 10a. USUAL OCCUPATION. (oi kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during "aS ‘af working aif. £e if retired) 

bs ousew sacemeee West Virginia USA 

3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

: Unknown Unknown 

2 WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 

E s. nO. oF unknown) {IE yes. give war or dotes of service) 

ER No @aoe nce uals son Fairbank, Wittman, Ma, 

3 18. CAUSE OF DEATH [Enter ‘only one couse per Jine for (0), (b), ond (J 


ee 
PART 1. DEATH WAS CAUSED BY: 4 
+ IMMEDIATE CAUSE (6! (Le tye ae a, Hee re Cg tH} 471-*Y 


DUETO. =f . 


Conditions, if ony, which ie KL Aphid Z Fale oC Ze L Ae 


gove rise to immediote 
couse (a), stoting the under. (DUE TO 


Then 


The law requires that the death certificate be executed within 24 hou! 


¢ lying couse lost. (©. 
3 fs Parr Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
iS 

& 6 yes not] 
Ai? © [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
3s & |OR CONTRIBUTING C] CAUSE OF DEATH 
Ze & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, era 120. (City er town) (County) (Stote) 
5 a Hour. m. vp (While, Not white foctory, street, office bidg., etc.) 
as = p.m, lat work [[] at wark ' 
2% : 2 /i¥ a 
z = 21. | certify thgt attended the deceased omen a WR, be LZ <i 19.2 4ihat 1 last saw the deceased 
a2 4 
Ze alive on Z/ M6 -.-------. 12 ea? , ond“thet death accurred at.3 /M, fram the causes and an tina date stated abave. 
i 2 ADDRESS (Strge, city or town, stote) DATE SIGNED 


WS ( 
ahh 


STA ALLELE 


SEWATuR Vite GAL anf 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filted in by the funeral director, 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


page 3 should be detoched for use os the burial-transit permit. 


zé Nancives; Ke Lane Wroth, M, De ude 
3 s ‘Zo. BURIAL, vases ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
> Y) 
23 “a” Dec 26 11959 Olivet + _Osnetery 
- . tamil ly. S SIGNATURE ADDRESS ea REC'O BY wpe ‘2db. REGISTRAR'S SIGI 
y 4. 
was Cvs, Mh Mec wy es DEC? 959 | Oaten 


out 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14161 
14184 . CERTIFICATE OF DEATH 


Reg. Dist. No. 


13. FATHER'S NAM 14, MOTHER'S MAIDEI IAME 
r= dems Fhteher a Alice BKighloe 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yer 60, oF unhnownl {It yes, give wor or dates of service) 


17, INFORMANT Address 


d, 
INTERVAL BETWEEN. 
ONSET AND DEATIV 


1B. CAUSE OF DEATH [Enter only one couse per lineYyorAo}, (b). an 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o}. 


< ose 
Ceesee a 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
s ¢ 4 COUNTY ’ STATE 4 b. COUNTY 
o oof °. A NI Ax 
(sees MARYLAND Ae 
ete | (4 M ARYA ALBO 
£3 B. CITY OR TOWN (IF outside corporote limits, peri ¢. CITY OR TOWN (If outsidd corporate limits, write RURAL ond give nearest town) 
8 5 8 RURAL ond give nearest town} ‘e 
c 32 i a 2h ORG 
Jypt 2 4. NAME OF HOSPITAL DF net in hespilol, gipe aleeet address) or d. STREETADDRESS «. 1S RESIDENCE 
3 a g OR : ‘ j / 
‘8: ast Nema agli ee) &) Box 213 [cde 
2 £6 3. NAME OF Fint . Middle 4. DATE Month Day Yeor 
< Br DECEASED s 4 Q) i 
= = 3, (Type or print) 1CCe (A p on Stara FE 19 
2 ss 5. SEX 6 COLOR OR RACE |7. arRiED [1] NEVER MARRIED faq’ 8. DATE OF BIRTH 9 AGE (In jo [if UNDER JYEAR|IF UNDER 24 HRS 
= OS / WO 2 eA por | Months] Days | Hours | Min. 
ess e “et wivoweo [] owvorceo | ay | a eo id 
2 Ea. VOo. USUAL OCCUPATION (Give kind of work dane] 0b,4KIND OF BUSINESS OR INDUSTRY |11_BIRTHILACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 e ig 
ae a3 during most af, working life, evep if retired) be j 
os Bes ‘ae kb. ey ie 
eg S85 
Ce er 
2 98 
8 : 
= 9 
= & 
s ie 
3 
fe g 
2 3 
3 2a 
Pa . 
2 $s 
3 = 
zy 
= 


DUE TO 

Conditions, if any, which (b) ; 
if t i diote 

gove rise to immediow (ie 1G 


couse (0), stoting the ynder- 
lying couse lost, 


quires 


ion. 
(OR: After this certificote has been signed by the oftending physici 


(©) 


E ra Paar II. OTHER SIBMIFIZANT-COMDITIONS CONT, ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wpe urorsY 
= Sm, MEI 
aki é * 
 ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Port Wf item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© |MiF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote} 
6 Haun! atin foctory, street, office bldg., ete.) | 
= 


H 


yi decegsed from, pA --- = ial ac ak 19____.,that | last saw the deceased 
ative on_____{_ Gs ath a ot_f lfrom, the causes and on the date stated abave. 


WEE rag ‘of town, stot DATE SIGNED 
> We Mahe ripdiz 5: ae 
PHYSICIAN'S ee fp (See Ss Ip 


NAME (Type) pers aN dm iain ae fh, A 


220. BURI, Geers ‘2b. DATE THEREOF Mc. NAMED ie) WETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Be iy O = Q 
2/12 pret GC 2 “DaA RX » 


pepe g is) DIRECTO) Ss. te AQDRESS: 0 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae. homer Trio tht aa 2d oaEG 15°59 | Chuttun P Avan 


by the haspitol or attending physic! 


ch 


page 3 should be detached for use as the burial-tronsit permit. 


ACTUAL 
SIGNATUR 


the registror prior to burial, cremotion, or removal, and in ony event within 72 


moy be reta; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL 


: 1 <ome. 
: — » aA 
Hey} : ar S-Dg\y soo 


a, be 
joa Prt\cy © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14202 CERTIFICATE OF DEATH 14374 


Reg. Dist. No. 


eel 


tor, 


~ ce 
& 32 1, PLACE OF DEATH ; ; 2. USUAL RESIDENCE (Where deceayed lived. If inaittion: & yer re odmission) 
2 as }- AND © b. COUNTY 
ee) 2 fa) MARYL y af yap a a 
£3 b. CITY OR TOWN (If outside corporote limit, write |e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If obtside corporote limits, write RURAL and give nearet! = 
¢ 5S RURAL ond give ngores! town) , fe , + 
= 52 : y hit FE oY K4 
Fue 2 J. NAME OF HOSPITAL (If not in none = wreet fies 4 4, STREET ADDRESS @. 15 RESIDENCE 
x K OR INSTITUTION / “. > She. ON A FARM? 
a. _WBex Ir LDN fee SC ee a) YS] NOT 
2 £5 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
« 25 patie po =4 State : 
i oe or int ) 
ae ¥ Oper re CW). Ke Arar 
= S. SEX Z cote on act ]7. B. DATE OF BIRTH 9. AGE (I 
f $e waRRieD CI NEVER MARRIED [_] red lino at 
Be ? A fro Cal winowen  —— oworcto TO] | SH AK SL ST 
ea 100. USUAL OCCUPATION (Give kind of work done] 10b. IRE RAO SES @ NEUE LR IRATBE foreigyycountry) 12. CITIZEN OF WHAT COUNTRY? 
82 during most of wprking ven if retired) . 
2 oter Katine d na AR 


z 
g 
C Ure 

fe 13. FATHER'S NAME 14, MOTHER'S MAIDEN 

6 Ea 3 Fat as ' 

mI ISAARE CE MALT ae be Sewell 
‘B 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Tas, no, oF unknown} itt yen, Give wet er dates af service] 


[SEE ee 7 1d Caste 


18. CAUSE OF DEATH [Enter only one couse per line f a), tb) ond (€)} 


in 72 he 


Then please remo: 


The law requires that the death certificate be executed withi 


z 
oO 
. 
<4 
o 
ES 
z 
a 
2 
£ 
as] 
s 
265 PART |. DEATH WAS CAUSED BY: J 
. < IMMEDIATE CAUSE {0] \ 
£es Lhe f DUE TO 
as: 
Ban Conditions, if ony, which 
yes gove rise lo immediote My 
5h couse (0), stoting the under. (| DUE TO 
€7s2 lying couse lost, a 
LYSE 
e852 = Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[]9. WAS AUTOPSY 
g253 me ee RFORM 
as06 mls & 0 nop 
Hoo as © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18) 
eee are & | OR CONTRIBUTING [1 CAUSE OF DEAT! 
aeges 3 tir citer, NOTIFY MEDICAL EXAMINER) 
Zsgss & [20 TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, form, Nae (City or town) (County) {Stote) 
S5las 6 Hour 0. m. While Not while eee ove orene Oise. 6) 
esE75 =: 19 Jot work [J of work 
o2-as ox 
z sinc 21.4 sa tho bili ded the deceased, fram, Bescon! ine = Ae that | last saw the deceased 
ec< 2? 
Zeg 3 3 alive on Ae aoe - 254 = 4a ‘Aeath accurred from the cause: daa an the dote stated above, 
E ey O35 yi RESS Lee Se oF town, state) 
Eu oy ACTUAL \ 
Ge 85 SIGNATUR E MO. WW = pets 
°O:: Baht 
g2an5 PHYSICIAN'S { 
g s s 2 £ NAME (Type! a 
BELO D 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION Ta Town, or county) {Stote) 
Seb 5 REMOVAL(Specify) 2s Z Dy ‘ 
en gZ i &o : (4 3 D PFE 7h? ‘a a 
o*o*=- 
- F 


) 23. FUNERAL DIRECTOR’: ‘SIGNATURE L ot ‘2da. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
yea NL Sete AM Og Hw ol ' care JAN 1 1 ’60 Cittun Hania 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
14185 CERTIFICATE OF DEATH 14162 


Reg. Dist. No. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY ©. STATE b. COUNTY 
Ath = MARYLAND a] / C i 

M ALL. _ MARYlAnNd Abelipée 

© CITY OR TOWN {IF outside corporote limits, write Te ond give nearest town} 


B. CITY OR TOWN lf eunide corporote limit, write Te, LENGTH OF STAY IN Tb 
S - $n y Yr. {> 


RURAL ond give nearest town} 
Z.NAME OF HOSPITAL {i not in hospitol, give street is d. STREET ADDRESS 


eal 


Page 4 
rector, 


@. IS RESIDENCE 


24 hours otter death: 
S. funeral di 


meet 


100 USUAL OCCUPATION (Give ki 
ean luring most of working life, ev 

3 BAG to) 
> WIT 


of work done| 
9 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Slote or foreign country) 


7} 


/ pO Re 
Fevnf (E 
YOME 

Aes FATHER 'S NAME 


Ne Géeoeey ey nolds 


ts 
14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. sik SECURITY NO, 
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Bee + OAT MEDIATE Bese to) Therapeutic misadventure in anesthesia 3 ’ oa 
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